Yuan Ze University

Score Amendment Application Form                         

  Date: _________/________/________(yyyy/mm/dd)
	Name of the Teacher：
	Professional Title：
	Department：

	Academic Year     Semester   
	Course Name：

	Course Code：
	Department & Class Type of the Course Enrolled：


	Name of Student
	
	Student ID No.
	
	Department of       

Class     
	Original Score
	
	New Score
	

	
	
	
	
	Department of       

Class        
	
	
	
	

	
	
	
	
	Department of       

Class        
	
	
	
	

	
	
	
	
	Department of       

Class        
	
	
	
	

	
	
	
	
	Department of       

Class        
	
	
	
	

	
	For the Whole Class
	Tick in the left space if the score amendment is to apply to the whole class, then have the students’ information and individual scores listed in the attachment. 

	How was the error found (More than one reason can be selected)

(Student inquires
(Teacher finds out
(Undertaker reminds
(Others：            
	Cause of Error
(Wrong Input
(Error of Computation 
(Fail to count up 
(False enter
(False Mark
(Other：           
	Relevant Document(s)

(Examination Paper *          
(Assignment or report *          
(Others：                             


	Explanation (Calculation of academic results and others)



	Comments from the College offering the present course（Not for general studies courses）:
Signature of Dean:
	Comments from the Department（College of General Studies）offering the present course:
Signature of Chair:
	Comments from the student’s Department:
Signature of Chair:

	Dean of Academic Affairs
	Leader of Registration Section
	Staff in Charge of Academic Results
	Reference Material: 
1. In total：_______ credits of the same semester
2. Fail: ________ credits
3. Average: _______credits / semester 



	
	
	
	

	Resolution Reached at the Academic Affairs Meeting



                                            QF-08-01-00-23(1.1) / 88.10.15修訂
